Exhibit A

Form Apgwovd
SOCIAL SECURITY ADMINISTRATION TOE 250 O o, 0348-0014
) FOR 554 USE DMLY
FOR SSA USE ONLY
M of Dtz of
Bew, Sym. Program Bith Type | Gan C\u.‘hm..wm
REQUEST TOQ
BE SELECTED
AS PAYEE
DISTRICT QFFICE DESIGNATION:
STATE AND COUNTY CODE:
PRINT IN INK:
The mame of the NUMBER HOLDER SOCTAL SECURITY NUMBER
The mame of the PERSCON(S} fiw whony you are filing (the “claimantis)™) ‘QféQ‘ClM- SECURITY NUMBER(S)
§10 differem from abovey et ,‘ p
Answer fom | ONLY if ybu are the claimant and wank yin: bensiits pand sizectly to you, X - 5
1.} & request that T be paid dirccsly. %, “4\ N ; : : 3

CHECK HERE D and answer m;rﬁy e 3,5, 6, a0d # before signing the St on ;’aag:;‘

EREQUEST THAT 'ﬂlzr m mm S’UP}%}}&MEN! AL SECU *R}T‘E %‘OM& BLA{"&\ T‘UNG OR SPECIAL
VETERARS ‘z‘!ﬂhﬁm‘ﬁ FORS I‘HE CLAY &1;\&!‘(&} \&M@D am% BE mma L ME AS REPR.I‘ %FNTATWE PAYEE.

b
a

M" YUl “3!!13& he clairant is not at’ég 0 &mcﬂu%mw wﬁ Sere i,
ranswnT, Ceseribe ?g.qw mmbe mnmm« mmmy hmﬁzs re;cwn o)

L Ulsimapt is e m'mmf el N

3.0 Expims why v vould te =§w§§p¢§§wpré§\mﬁ%€ Py ﬁﬁ: Remarks i you geed more %

41 Wyou are sppoinkad payee, how will vou kKnow abew e?g
Livexiirh me oy in the msnmam 1 n‘@res*m

D Thakiy vinity, :

C:] Visitsiar jrast once a week

{:3 By other s, Explain

5.1 Pes the chaimant have 3 courtappointed legal guardian? [ ] vE8 [ no
IF YES, enter the iegl guardian™s:

WNAME

ADDRESS
PHONE NUMBER
TIVLE
DATE OF APPOINTMENT

Explain the cucumsiances of the appoiniment. (Use Remuarks if you need moee space.}

Form S5A-11-BK (2-7000} Destray Pror Editions Page 1 @  Fricted oo recycied paper
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Exhibit A (continued)

(2) Where does the claimant live?

D Alone

[ tn oy home (Go 20 (b)) 3 1 public institution (Go to ()

£} wih a relative (Ga 10 (b)) [ 1u» private institation {Go to {c}.)

£ with someone clse (Go 1o (b)) 3 In a nursing howme (Go 1o {c}.)

T in s board and care facility (Oo te (b)) F3 in the instittion § represent (Go te {£))

{b) Enser the names and relationships of uny ether people who live with the claimant.

NAME RELATIONSHIP

{c} Enter the claimant’s residence and muiling nddreses (if dilferent from yours).
Residence: Mailing Telephons Number: ™,

fd} D vou expect the claimant’s Hving srmangements 1o Changs o the next yeas? :
Ovwves Owo IFYES, cxplain what changes xre expoctsd and whmg&t'%’ il oocur, (Lse Reemsarks 1f yout neod more spece.)

If vou are applying om behalf of miner child{ren) and you uc vt the parens, k
Does the child{ren) have & liviog satural or sdoptive pmfm 7 ves £ No 5
HYES, enter:  £a} Name of parens 5 By L

Lol DAY
; PO

{b} Addrass of parent : A Y S PP ’ =
{¢) Telephone namber AN ST ; b \", i
“ {dyDaes the paris show ingeress mmg e}n G ves [ w0 ' ; ’
 Please mzwm I . \

AAMR, ! 5 sx!aiims%hp : sigher) mmmm 5t dcm fﬁwvdgwhb have wd:cd RO i andior show m:m\ sl w n% the
Desciihathe type uad apu i v ipgosstin dhisplipis

NAME. . an@%:&wﬁm&mw B R‘EIA{EQ%&H!P DESCRIBE bi’FmRTﬂNTEREST

3

kY

{#) [] Qﬂ'tqg} uf’»bank, ey ’:.}' l'!‘ st
[lseni
] \‘&g\\;l Asmroy

[l P\}lzhv e dal
m Insaitausns.

3 Federal

[ StatesLoeat

{3 Privare non-profit

O private proprictary instiration. 15 the institution ficensed noder State law? 1 vese 3 no

IF (3} ABOVE CHECKED, COMPLETE ONLY QUESTIONS 10 AND 1) AND SIGN THE FORM ON FAGE 4.
by ] Porent

] Spouse
[ Ornher Relative-Specify,

[7] Legal Represeniative

] Board sl Lare Hoene Operatnr

[} Othes ingdividsab-Specsfy
1F {b}, o3, {d}, or () ABOVE CHECKED, GO OKN TO QUESTION 12

Form SSA-F-BE {1-2000) Page 2
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Exhibit A (continued)

INFORMATION ABOUT INSTITUTIONS, AGENCIES AND BANKS APPLYING TO BE REPRESENTATIVE PAYEE

10.] 133 Enter (he numie of the institution

{B) Enter the EIN of the institution

71 T Te the claimant indebiod to your instination for past care and maimerance? [} ves L] NO
({YES, give the amount of the debt, the datefs) the dobt was incurred and & description of the debr.

INFORMATION ABOUT INDIVIDUALS APPLYING TO BE REPRESENTATIVE PAVEE

12.| Emter. YOUR NAME -
PATE OF BIRTH
SOCIAL SECURITY NUMBER ‘
ANY OTHER NAMES YOU HAVE USED SN, ¥
OTHER $$N'S YOU HAVE USED ' .

K

13.] How bong have you known the claimam? ‘ o

14.| Does the claimant cwe you ARy mopcs nas ‘orvm. heishe uw ym mmgy ifighie fu\mze F:_] YES [:] O

YES, £nier the amount-hiedahie awey vog lw Mﬁia Ane‘ h'\uaw&si} b inegried sml & surit, why the m\ms Mﬂ be mcwretl

51 1M aia\mam Bvmg with you, o takoes Ty \y -s'iwes";jl;ik_maég

o WORK o ot SotvitY 1eKE s swi from Bome” What iy frigcher
shigae the claz i o . o LN .

16,10 (3 S soure ,.\nfwun «
E’] Ervipayed (answes (b) helow) - N . Y .
i wssmpinvcd {Typs of &mm \\ h ‘?s ‘=‘ . S}
HEUR as‘tgy or Black [‘{nng;bcr mg [Ckgxxaf ?’i\!mlﬂe' A s o 5 ]

5

. JRREL SRR SRS S o 3
% tncome paszasas »C&wr ) ki S ¥
M arnc ({'mxsw & %ﬂ: . o B )
3 other Weltureqdeses *gbc o »\(' }
D Oty ciereribe ey H e }

1B} Enter your smipioper’s rame g pridress:

Hone Jong have you been employed by this employer?
{If lesz than 1 year, e neme and address of previous cmplyer in Remarks.)

§7.1 Have you ever been venvicted of o fions? Cves Dlne

HYES: What was sthe erime?

O whet dute were yos convicoed”

Whit s your 3

[£ imprisonmd, when weere you 1 ir
. If probatien ordered, when did will your probation end?
Forrn SSA-11-BK £2-2000% Page 3
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Exhibit A (continued)

18] How long have you lived at your current address? (Glve Date MM/YY)
€IF less than 1 year, enter provieus sddress in Ramarks.)

REMARKS: (This space may be used for explaining any answers 10 the questions. I you need more space, altech g separate theet )

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY BEFORE SIGNING THIS FORM

| umderstamd thig. ;

* L must yse ol paytoents made 1o me as the representaine pavee for the clumnm TNk u«ds ox (i psst wrfcmly necdzid) save them
for hig'her future neods.

* & miay be held personally table for repsyent if 1 misese the paymems = i E o &m‘l for any Ms p«mmn\nt af bcn;,ﬁzs

1 apree (o

* Use the payment for the claimant’s corrent needs wnd s any sumemily z.mgedw bmr:ﬁn for ﬁmn S

* File gn aceounting report on how | used the aymm&wﬁm sequenied by the Spci] Seeuily Administeaion.

* Nofy the Social Security Adminisitation \s’gcm whue slagmang dies, Sey oty guxmdgg ot mwemm& hanges hisher He SRE amngmem
e when £ ro longer have responsibility, for Mz careand walture

* Comply with the conditions for prpaiony mﬂz};r EVEITE g”{mad =5 immaﬁwi amm wham § il keep forsny i'u.pxﬂsj wnd for
petgrning checks the claimant 3§ not Jue. .

* File 3n anncal report of camnings::f \aqumﬂcﬂ, . A

* Notify the Sovial S m‘mtv Admm\sm%mn a»\som‘ 23 Pean m‘: lmger act amcpr;:sm;%gﬁve g@:yﬁs {s{ the c!nimm! iy E;m;;fm freeds s iyl

T know rhatanyone who inekus of S9uUses Wi m&le: wﬁﬁw SRt om- esenitiot of nwmrmt firct mis mg 0 &
¥ e

payesent underthe Social Seonriy M\t commis & :m ie pririshtbie mm “‘-cefera' htw by fine, i m,pnmmm:m ar bmhx e
1 affie thgs ali m‘%‘grmmiu: k‘m gavea in thm: i 'ammsq; :me\ 5 . ”
‘; k Oaitg TN dqy yeur}

Eﬁﬁliﬁ'ﬁ"is‘kj 0“\5\5“%‘ I

Signature (5557 mome, midile imitial, Loy s (%t i k) PO Telephone nwmber{s) at which you
’ v LN ; may be contracted during the day
Sign
Here »

Arca Code
Pririt Your Name & 'f-:iﬁ\;‘i(g/;v,wvsc‘!y!n&:‘« o ‘s'zm;,vlayee“\(v)f)a;a Instiontion/organisation}
bailing Address i simsd ‘i:'r\;x‘r;((m. K., PO. Box, or Rurgl Route)
City and State oo Zip Code Rume of County
Resigence Address (Number and Steet, dp. No., PO. Bos, or Rural Roure)
City and Srate Zip Code Name of County

Wienesses ave veguired ONLY if this application has been signed by mark (X) above. 1f signed by mark {X), two withesses 1o the
signing who know the spplicant must sign below, giving their futl addresses

b Signaroes of Witness 2. Signature of Witness
Address MNumber amd Streer, City, Sture, amd Zip Code) Address (Number and Streer, City, Stente; and Tip Code)
Form $SA-11-BK (2-2000) Page 4
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Exhibit A (continued)

SOCIALSECURITY
information for Representative Payees Who Receive Social Security Benelits

YOU MUST NOTIFY THE SOCIAL SECURITY ADMINISTRATION PROMPTLY IF ANY OF THE FOLLOWING
EVENTS OCCUR AND PROMPTLY RETURN ANY PAYMENT TO WHICH THE CLAIMANT IS NOT ENTITLED:

* the claimant DIES (Social Security entitiement ends the month before the month the claimant dies);
* the chaimant MARRIES, if the claimant is entitled to child’s, widow's, mother’s fathers’s, widower's or
parent's benefits, of 1o wife's or husband’s benefits a5 a divorced wife/husband, or to special age 72 payments;
the claimant’s marriage ends in DIVORCE or ANNULMENT, if the claimant is entitled to wife’s, husband's or
special age 72 payments;
the clatmant’s SCHOOL ATTENDANCE CHANGES if the claimant is age 18 or over and entitled to child’s
benefits as a full time student; .
the claimant is cntitied a5 & stepchild and the parents divorce (benefits torminste the month after'the month
the divorce beoomes final);
the claimant is under age 70 and WORKS for more than the annual Emit {as dc’mrmmui cavh veajor for more
than the allowable ime (for work outside the United States);
the claimant receives 3 GOVERNMENT PENSION or ANNUITY or the smount of Y.ﬁﬁ sanuily g chang;m, if
the ciaimant is entitied 10 husband’s, widowers, or divorced. spouse s penelits; . .
* the claimant leaves your custody or care or otherwise CHANGE ADDRESS, )

the claimant NO LONGER HAS A CHILD IR ("ARE ¥ holshe = tﬁmlﬁd e ivcneﬁts bcn:a\uw oi’ carmi, mr a
child under age 16 or whao is disabled; .
the clabmant is confined to jail, prison, penal nstiteiion y cortpeipaal i*acum \v CONVI{"’ N (4E~ AL RIME
the claimant is confined to a public irstitution by court okder i connertion W E’f%l ‘A CRIME.

*

[

*

LI

[FTHE CLAIMANT IS RECEIVING ﬁi‘sm‘ﬂi‘!ﬁ' BE M%MTS YORT MAIST %L&* » REPORT IF:
* the clasmant’s MEDECAL & ONDI‘N(N W&?R{e\f} i '
* the claimant STARTS WORKING: ©
* the clasmant applies fir or reccives Wm{hs,,ﬁ Q{) \i{’b\SA’i ON 131«’%2!»!-‘11’8 }ﬁhu,i. T Bem;ﬁ% froms the
Deparmment of Labor, o & publit.disability bepefity, )
* the ciamant ¥ mscu&mw FRQM TH& fi{)bl*{’mh glf mw m"s,umlazed)

IF THE (1 ﬂi‘v‘IA‘&I 8 RECEEV%‘N& \PE*CIAL AL x*’ 2 I“‘%YMENT‘S Y{JL '@QUST ALSO &%f‘)ﬁi’l’ IF
* the ciziaist or spous becomes. ELIGIRLE FOR vmsamc\(fm?mwr NTAL PAYMENTS, whether from the
b wEnTTert of fiom any S’{axc 0% girf ai g\m z?.“mmﬁ‘ %
£ SOOnsE TG\’-‘QWW Qxlp’?LE'MFNT@\E Ql“:l RE'E'Y iNC‘K{)Mﬁ ot PUBLIC ASSISTANCE CASH

* the s.lmmam\e sponse MO ‘V‘Eﬁ sutside rhe Ummd ‘\mm mm ’*0 .Stam, the bistrict of Columbia and the
Nogthern Mariznd Blunds .

in addition fo these oy er}is bzt m: erﬂli‘ﬂ&nty vou Y4 aiso notify us ift
¢ YOU change your Amﬁms :
* YOU arc convicied o' s falomy,

BENEFITS MAY STOP IF.ANY-OF THE ABOVE EVENTS OCCUR. You should read the informational booklet we
will send vou to sce bow these events affect benefits. You may make your reports by telephone, mait or in person,

REMEMBER:
* payments must be used for the claimant’s current needs or saved if not currently needed;
* you may be held ligble for repayment of any payments not used for the claimant’s needs or of any overpayment
that occurred due to your fault;
* you must account for benefits when so asked by the Social Security Administration. You will keep records of how
benefits were spent so you can provide us with a correct accounting;
* to tel] us as 300n a5 you know you will no longer be able to act as representative payee or the claimant no longer
needs a payee.
Keep in mind that bencfits may be deposited directly into an aseount sex up for the claimant with you as payee. As
;oon a; you set up such an account, contact us for more information about receiving the claimant’s payments using
irect deposit,

Form SSA-11-BXK (2.2000) Page 5
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Exhibit A (continued)

A REMINDER TO PAYEE APPLICANTS

BEFORE YOU RECEIVE A SSAOFFICE DATE REGIUEST RECEIVED
TELEPHONE NUMBER(S) | DECISION MOTICE ]
TOCALL IFVOL HAVE A
QUESTIONOR SOMETHING |
TOREPORT AFTER YOU RECEIVE &
DECISION ROTICE
RECEIPT FOR YOUR REQUEST

Your reguest for Social Security benefits on behall of the
indivtdual{s} named helow has been received and will be
provessed as quickly ag possible.

You should hear from us within days afier you have
given us ali the information we requested. Some claims
may take bonger if additional information is needed,

In the meuantune, if you change your address, or if there

payable, you—ar someonc for you—should report the
chanpe. The changes to be reported are listed on the
TEVETsSe,

Always give ws the claim number of the beneficiary
whes witing or telephoning about the claim.

s5 some other change thst may affect the benefits be glad to help you.

¥ you have any questions abet;;fb;s application. we will

BEREFICIARY SOCIAL SECURIT‘{ CLAIM NUMBER

k, PRIVACY ACT . |
2 “ssml By mtmr 4 f;;{!i‘gt‘» e\s,xm ask 10 give us tba inferasilion ag {his

hrwiw ‘srvc»e‘: mgamcmam'e pay\cc A thm B

f‘s x&mse qucsuom ey Atu‘“féf\ yau 111 el
s thebrestions. L X \.‘

We max alsa i
records with thi

s give us whien we iich records by computer. Maicking programs compare our
o bocal govemment agencies. Many agencies may use matching programs
ex for benefits paid by the Federal government. The law allows us to do this even
if you du not agreen o

Explanations about these 478 other reasong why information you provide us may be used or given o ary gvailable
n Social Secunty offices, 1Y you want 10 Tearn more shout this, contact any Social Security office.

PAPERWORK REDUCTION ACT STATEMENT

The Paperwork Reduction Act of 1995 roquires us {o notify you that this information collection is in scoordance with the
clearamce requirements of saction 3307 of the Paperwork Redustion Acr of 1995, We may not condiuet or sponsor, and you, are not
required 1 respond 1o, a coilection of information unless it displays a valid OMB control nummber. We extimate that it will take you
shout 10.5 minutes 10 complete this form. This includes the tinve it will ke 10 read the instruetions, gather the recessary facts and
il ot the form.

Form SSA-31-8K (2-2000) Page 6
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Exhibit A (continued)

SUPPLEMENTAL SECURITY INCOME
Information for Representative Payees Who Receive §S1 Benefits

YOU MUST NOTIFY THE SOCIAL SECURITY ADMINISTRATION PROMPTLY IF ANY OF THE FOLLOWING
EVENTS OUCUR AND PROMPTLY RETURN ANY PAYMENT TO WHICH THE CLAIMANT 18 NOT ENTITLED:

* the claimant or any member of the claimant’s household DIES (SS1 eligitvility ends with the month in which the
claimant dies);

* the claimant’s HOUSEHOLD CRANGES (someone moves intout of the place where the claimant lives);

* the claimant LEAVES THE U.S. (the 50 states, the District of Colwnbia, and the Northern Mariana Islands) for
30 consecutive days or more; )

* the claimant MOVES or otherwise changes the place where he/she actually lives,

* the claimant is ADMITTED TO A HOSPITAL, skilled nursing facility, nursing home, intermediate care facility,
or othey institution;

the INCOME of the claimsant or anyone in the claimant’s household CHANGES;

the RESOURCES of the claimant or anyone in the claimant’s household CHANGES;

the clsimant or anyone in the clsimant's household MARRIES; . N -

* the macriage of the claimant or anyone in the claimant’s household gitds sn DIVORCE or ANNULMENT:

¢ the claimant SEPARATES. from histher spouse; [ : k s o

* the claimant is confined to jail, prison, penal institution ot correctiona facitity for CONVICTION OF A
CRIME; LS NN

* the claimant is confined to a public institution by sourt urder in u{mﬂﬁgﬁﬁ{} WITH A CRIME. P

TN

IF THE CLAIMANT IS RECEIVING PAYMENTS DUE TO DISABILETY CR BLINDNESS, YOU MUST ALSG.

REPORT IF: - N A G LT
* the clzimant’s MEDIC AL CONDITON (MPRUOVES;

* the claimant GOES 7O WORK, & FE

* thediamant's VISION IMPEOVES, if the ;Eaima;xx sentitled due 1o blundness; -

%

in addition 1w these svents about
* YO chinge vour address; |
¥ YOQU ace comitted of a'felonyy

the claimant, you musty

imcy et usih
kY ; Y

\

R THE ABOVE EVENTS OCCUR You.should read the informational bookler we
affect benefits. You may make your reports by telephene, mail or in person.

PAYMENI MAY STOPIF ANY

will send vou 1o see ho

REMEMBER;
* payments must bowsec fur the elaimant’s current needs or saved if not currently needed. (Savings are
considered resourves and may adfecs the claiment’s eligibility 1o payment.);
* you may be helil tab = {or ropaytrient of any payments not used for the claimant's needs or of any overpayment
that ocearred due'to your fadlt;
* you must accoust for befiefits when so asked by the Sorial Security Administration. You will keep records of how
benefits were spent so you can provide us with a correct accounting:
* to fetus know as soom as you know you are unable to continue as Tepresentative payee or the claimant no jonger
needs a payee;
* you will be asked to help in perindically redetermining the claimant’s continued eligibility or payment. You will
need fo keep evidence to help us with the redetermination {e.g., evidence of income and Living srrangements).
* youmay be required to obtain medical reatment for the claimant's disabling condition if he/she is eligible under
the childhood disability provision.

Keep in mind that payments may be deposited directly into an account set up for the claimant with YOUL a8 payee, As
sGon as you sef up such an account, contact us for more information about receiving the claimant’s PAYMENES using
direct deposit.

Form SSA-1E-BK (2-2000) Page 7
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Exhibit A (continued)

A REMINDER TO PAYEE APPLICANTS

BEFORE YOU RECEIVE A S5A OFFICE DATE REQUEST VED
TELEPHONE NUMBER(S) DECISION NOTICE TE RECE!
TO CARL. (FVOU HAVE A

QR SOMETHING

TOREPCRY AFTER YOU RECEIVE A

DECISION NOTICE

RECEIPT FOR YOUR REQUEST
Your request for SSI payments on behalf of the individual(s) payablt, you—ar someone for you-—should report the
named below hak been recoived and will be processed as change. The changes to be reported are listed on the
quickly as possible. reverse.
You should hear from us within days afier you have
given uz ali the information we requested. Some claims Always give uvs the claim wﬁﬂ}q“of the bencficiary
may ke longer if additional information is needed. when writing of telephoning zbout the clsim.
In the mesntime, if you change your address, ot if there I you have any questions about this application, we will
is some other change that may affect the benefits be glad to help you. -
BENEFICIARY ' _ SOCIALSECURITY ELADSNUMEER
\K“ AN -

{

5

THE PRIVACYACT . SN S N

We ase roguived by section 2850} snd 2088) of the Suciasd Seduriog Akt o Axk yiw o give us the informadon on this
fgmtion is needed :%{tmnwg if you ars quglified wrgerve asrepriacniative payee. Although

3¢ qurstions are volunlacy, vouwill not he'parged representative paiee unlees you give us the

i ~ .
answess to these queslions. . . -
. N ) % ,\} \‘\ ‘\\ - K \\ \\
Sometimes the law reguires s i give out the facs o this formwithout your conscnt. We must relcase this
information i snvther persos of govecment agency if Fediral law réguices that we do 50 or to do the rescarch and

audits needed 1 adiinisier or SMPIONE QU FUPIESBAISTIVE PRYEE [REIAM.

We may also use the formation yo ghee us when we maich reqords by computer. Matching programs compare (e
records with those ef cthise Faderal, Staté or foca] government agencies. Many agencies may use matching programs
to find o¢ prove that.a persel unlifies forbenefits paid by the Federal government. The faw allows us to do this cven
if you do not agree 1oL )

Explanations about these anti oitiér ressons why information you provide us may be used or given out are availsble
in Suchal Security affices. 11 you want to leatn more sbout this, contact any Social SBecurity office.

PAPERWORK REDUCTION ACT STATEMENT

The Paperwork Reduction Act of 1995 requires us to notify you that this information collection is in acecrdance with the
clearince tequirements of section 3507 of the Paperwork Reduction Act of 1995. We may not conduct of sponsor, and you are not
required to respond to, 3 collection of information unless it displays a valid OMB control number. We estimate chat it will take you
abowt 10.5 minutes to complete this form, This includes the time it will tke to read the instructions, gather the necessary facts apd
Fill out the form.

Fors SSA~11-BK (2-2000) Page 8
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Exhibit A (continued)

BEACK LUNG BENEFITS
Information for Representative Payees Who Receive Black Lung Benefits

YOU MUST NOTIEY THE SOCIAL SECURITY ADMINISTRATION PROMPTLY IF ANY OF THE FOLLOWING
EVENTS OCCUR AND PROMPTLY RETURN ANY PAYMENT TO WHICH THE CLAIMANT I8 NOT ENTITLED:

* the claimant DIES;

* the claimant receives STATE WORKER'S COMPENSATION based on the miner ‘e-disubiltity, or the amount of
such compensation changes;

* the miner receives UNEMPLOYMENT INSURANCE;

* the claimant 1S WORKING or RETURNS TO WORK;

* the chaimant MARRIES or REMARRIES, if the claimant is c:nm!eﬁ o child's, m‘k;w‘s bmthcr 's of sister's
benefits;

* the claimant begins ¢ RECEIVE SUPPORT PAYMENTR fm&mﬁhﬁs spouse, sf Ii*r: dm‘gam ® mmied to
brother’s or sister’s benefits;

* the claimant is ADOPTED, if the claimant is «ntit ku B0 fh!ié \bcnmi% . -
* the claimant’s MEDICAL COND]TION I%{PR*;EV :%, i the ol a:mam is coititled to é:sah’s.d ;h(ld" brother’s or
sister's benefits;

* the claimant is age 18 10 23 and STU?& ATT FNI)*A(; 5,‘“‘“0;;)} if the clatmant iz entitled (o s:h%{d __s,,&;x\sim' 5 or
brother's benefits. . o

X

In addition 1o thesz cygats abotﬁ the s,immam, mu\mmisalse rmn?y g i . \\
* YOU change our agidmm‘ ‘ SN : )
* YOU gre convicted 4 fa felony.

BENETITS MAY STT8 F &NY OF &Hl ﬁ{&{‘}‘}{& I‘\ZENT’) oﬁcm You should :ca& the wmmucnal booklet we
A ,;3 sen mq m see how mmc cuenis aﬁcrcf Wcﬁm ‘f(m way m&k¢ ;.msrwpms by telepkoae, mail o in person.
N S o \\ 5 o
m MEMBER: o SO s ,
* pEyments sist be used mm%ga claimay’ S Cucrsit m;s:dg m saved if not currently needed;
* you may he bt i\imble; for tepayment abﬂny\pwmmﬂs ot used for the claimant's needs or of any overpayment
!hw cocurred dug 1 your faalt
* vou migstascount forbehefits wheh g asked b} Jﬁzc Social Security Administration. You will keep records of how
benefits were sphn nl se'yok cin provide wg with a correct accounting;
* to let us-hudw as bour 83 you kmw you are unable to continue as representative payee or the claimant no longer
needs & pavad

Keep in mind th\xt benefits tay be deposited directly into an account set up for the claimant with you a5 payee. As
SOOT! BS YO 56t upsuch &) @ccount, contact us for more information about receiving the claimunt’s payments using
direct (kpustt

Form SSA«F1-BK (22000} Page &
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Exhibit A (continued)

A REMINDER TO PAYER APFLICANTS

BEFORE YOU RECENE A 55A OFFICE DATE REQUEST RECEIVED
FB&MONEW.\B!%%;S; PECISION NCTICE
12 CALL. IF YOU HAVE A

OR SOMETHING

TOREPORY AFTER YOR! RECESVE A

DECISIN NOTICE

RECEIPT FOR YOUR REQUEST
Yiour request for Black Lung benefits an behaifof the individual(s} payable, you-—or someone for you~~should report the
e helow has been received and will be processed as quickly change. The changes 10 be reported are listed on the
a5 possible. reverse,
You should heor from us within days after you have .
given us all the information we requested. Some claims Always give us the claimsiumben of the bencficiary
wmay take Jenger if additional information is needed. when writing or telephoning sbout the viim.
In the meantime, if you change your address, or if there If you have any qm:sti&gx about this 'app!icm'mn, we will
is spme other change that may affect the benefits be glad to haip you.
BENEFICIARY . SGCIAL SECURITY CLATM NUMBER

T

%, N =

. §1 il 20502) of the Sx‘:::@ix&c&rﬂ;g Adtto ik Fous o g{i"g us the information on this

| Thes indberationis needed <o dgkermine.if you.are quatified w sere epresentative payee. Although
respomest Lethead puestions ano iy olantary, you With ne e tathied rprisehiatvepayes unbass you give us the
AMFWIFE s GUesliDns. % ) )

Somerimes s v rapeires Hige give out the faets on 1S Term withegt wour consent, Wi must reicass this

information i snother person chgovornment agency ;T Fideia] fav reqaires that we do soor o do the research and

sudus necded 1o st aF HRpROVE our repEosERiative pa{@tpmgrm

We may also use the-‘aformation vou gike w5 when we niateh resords by computer. Matching programs compars our

seconds with thasc'of ather Redesal, Siate or o] government agencies, Many agencies may use mutching programs

o find or prove that & pevson paatifies, for betefits paid by the Federal government. The law allows us to dis this even
if wou do not agree to it 4

Bxplenations about these and other reasons whry information you provide us may be wsed or given out are guailable
in Social Secority offices. 1f vou want o learn maore abott this, contact any Social Security office.

PAPERWORK REDUCTION ACT STATEMENT

The Paperwerk Reduction Act of 1995 roquires o 10 aotily you that this mformation collection is it accordance with the
clearance requirements of section 3507 of the Paperwork Reduction Act of 1995. We may not conduct or spansor, and you are not
reguired i respand t0, a collection of information umiess it displays a valid OMB control mamber. We cstimate that it witl take you
abont 1.5 minutes to complete vhiy form. This includes the time it will take to read the nstmctions, gather the necessary facts and
i3 pun the form.

Form $8A-11-BK (3-200% Page {0
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Exhibit A (continued)

SPECIAL BENEFITS FOR WORLD WAR [ VETERANS
Information for Representative Payees Who Receive Special Benefits for WW 11 Veterans

YOU MUST NOTIFY THE SOCIAL SECURITY ADMINISTRATION PROMPTLY IF ANY OF THE FOLLOWING
EVENTS OCCUR AND PROMPTLY RETURN ANY PAYMENT TO WHICH THE CLAIMANT I8 NOT ENTITLED:

* the claimant DIES (specis) vewerans entitlement ends the month afier the claimant diesy,

* the claimant returns to the United States fora calendar month or longer;

* the claimant moves or changes ihe place where hefghe actually lives;

» ihe claimant seceives a pension, annuity or other recurring payment {includes workers’ X
cotapensation, veterans benefits or disability bencfits), or the amount of the annyity changes; -

* {he claimant is or has been deported or removed from U5, -

* the claimant left & jurisdiction within the U.S. to avoid prosecution or custody of coxfinement
after conviction for a crime that is a felony, or in New Jersey, 2 high misdemeanor;

* the claimant is in violation of 2 condition of probation or parole.

10 addition to these events about the claimant, you must alse notify us i
* YOU change your address; S
» YOI are convicted of a felony. o NN .

BENMEFITS MAY STOP IF ANY OF THE ABOVE FVENTS OCCUR, You oan raake our reports by telephone, mail or

in person. You can contact any U.S. Embassy, Chnsulste Veterans Affaits Regiynal Office in the Phidippioesor any

LS. Social Security Offfce. A X -

REMEMEUER: T A S A
N, s o S . 5 Nk o5 i .
* pavments musthe used for fhe clamhant's surrentoveds or sved iknoteurrontly needed;
* you may b held tiable for repayment of any payreqts not used For'the Claimant’s needs or of any overpayment
thas cocatred.duete your fadty, . BN LNy
* youmustaccount for bencfits whenso asked by the Social Security Adminiztration. You will keep records of how

benefits werd Spettsq you can provide us with a‘cotroct accounting;

* 45 Jet i kirw as OGN b yOu kuow you are wnablé. th contibue a representative payse or the claimant no tonger
needs 3 piyee. R o R

Form SSA-11.BK (22000} Page 11
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Exhibit A (continued)

A REMINDER TO PAYER APPLICANTS

REFORE YOU RECETVE A SSA OFFICE DATE REQUEST RECENVED
TELEPHONE MUME! DECISION NOTICE
TOCALL [FYOR) A
QUESTION OR SUMETHING —_—
TOREPORT AFTER YOU RECEIVE A ]
DECISION NOTICE
RECEIPT FOR YOUR REQUESY
Your request for Special Benefits for WW It Vetzrans on behalf payable, you-—or someons for you-~should report the
of the individuaiis) named below bas been received and will change. The changes to be reporied are fisted on the
be provessed as quickly s possible. reverse.
You should hear from us within days afier you have PN
given us ail the information we requested. Some claims Atwsys give vs the claim putiiber of the beneficiary
sy take longer if additionsl informarion is nesded, when writing or wlephoning bt the el
in the meantime, if you chunge your address, or if there If you have any questions. abous ':msf,(w;ii’icmion, we will
is some other change thar may affect the penefits be glad 10 belpyou. )
BENEFICIARY . SOCIAL SECURITY CLAIM NITMBER
:\\v’ X
THEPRIVACY ACT NN ’ “ -

We nre required by section 2051 Yand 265) of the Sodial Secngity ASt in 23k you fo give us the informnatipn 3 this
forn Thes soformation is needed ligterming if Yoy are qualined to serve a3 tepresentative payee. Although
responses fo thege gudstions iy woltptary, yowith st be yamed represtRtate payer uniess You give us e
answers o s ghestions. | W h S

s o thidform wihutt yOUF consént, We must release this

Fediyat liw revuleey that we 8o 50 or to do the resoarch and

s b prve v the 1
: O POVETRITENY g
sted o8 QPR At e

Spamelinges b aw
snformmation 1o 2

audits needed : crenial v PR Program.
W mmay also use the informistion you give viwhen wematsi resords by computer. Matching programs compare our

recopds with those ¥ sther Federsl,'$ 3 *«ml goveriment agencics. Many agencics may usc mutching programs
w0 find ot prove fhet & pessop qualifies for benelits paid by the Federal government. The law allows us @ do shis even
if vou g0 not agres e i [

Exglanations sbout thest.and slherfrasons why information you provide us may e used or given out wre available
in Social Security offices. 1 %60 want @ learn mare about this, comtact any Social Security office.

PAPERWORK REDUCTION ACT STATEMENT

The Paperwork Reduetion Act of 1995 requires us 1o notify you that this information collection is in accordanas with e
clearance requirements of section 3507 of the Paperwork Reduction Act of 1995. We may not conduct oF spunsor, and you are not
required 1o respond 1o, 8 collection of information wnless it displays a valid OMB control number. We estimute that it will take you
abaut 105 minstes to complete this form. This includes the time it will take toread the instructions, gathcr the necessary fagts and
&1 out the form.

Form SSA-11-BK {2-2060) Page (2 s " A
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